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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Instate Acute Care Inpatient Hospital Services 

Disproportionate Share Hospital Adjustment 

Relief Fund the Developmentally8. 	 Hospital Subsidy for Mentally 111 and 
Disabled 

a) 	 A hospitalthatprovidesinpatientservices and hasacontractwiththe 
DivisionofMentalHealthandHospitals(DMHH) or its successor to 
provideservicestolow-incomementally ill or developmentallydisabled 
beneficiaries shall be deemed by the Commissioner of Human Services 
as a DSH which serves a large number of mentallyill and developmentally 
disabled beneficiaries and shall be designated eligible for DSH payments 
with the following exceptions: 

i)Hospitalsthatreceivemoneyunder the 90/10 program - a program 
in which the Statepays90%of the unreimbursed maintenance 
costs for indigent patients in State and county psychiatric hospitals 
in accordancewithStatestatutes and the county pays the 
remaining10percent - arenoteligiblefor payments from the 
HRSF. 

ii) Hospitals shall only be eligible for a payment from the HRSF for the 
mentally ill and developmentally disabled if they are recognized by 
the DMHH or its successor, as a Short Term Care Facility (STCF) 
or a Child Crisis Intervention Service(CC1S) provider or are under 
contract with the DMHH or its successor, to provide hospital-based 
mental health services. CClS and STCF providers provide inpatient 
services. 
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amount hospitalsb) The payment theof to mentally ill and 
developmentally beneficiariesdisabled shall be based upon a 
recommendationmadeby the DMHH withinor its successor, the 
Departmentof Human Services to the Commissioner of theDepartment of 
Human Services. The funds shall be allocated in the following manner: 

i)Paymentstohospitals that arerecognizedby the DMHHas a 
STCF or CClS provider from the Hospital Relief Subsidy Fund shall 
be based upon the distribution of beds for these services times a 
projection ofthe cost of providing the servicein a State facility. 

a) 	 Thebaseperiodused in thepayment formula to determine 
the distribution of bedsis 1991. The "CostofPsychiatric 
Bed" is the yearly, projected cost of providing a psychiatric 
bed in a State facility. The following formula illustrates the 
payment adjustment for eligible facilities: 

ofPsychiatric(1) 	 Cost Bed X Beds = Payment 
Adjustment 

ii)Paymentshall be allocatedbasedupontheamountofoutpatient 
servicesprovidedbythehospital as a percentageofoutpatient 
services provided byall eligible hospitals. 

a) 	 As anexample,ifahospitalprovides 10% of the services 
overall, it receives 10% of the funding. 

iii)Paymentshall be madeasprescribedbyDMHHoritssuccessor. 

* 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Governmental Inpatient Psychiatric Hospital Services 

I. 	 Governmental Psychiatric Hospitals are hospitals owned and operated by state, 
county, or municipal government agencies. 

II. 	Reimbursement for inpatient services in governmental psychiatric hospitals will be 
based upon Medicare standards and principles for determining reasonable cost 
reimbursement described in 42 CFR Part 413. These standards will be modified to 
include clothing indicated ina patient's plan of care as an allowable cost for 
Medicaid patients in these facilities. 

I l l .  	Upper limitsof reimbursement will be the lower of the reasonable costs of services 
described above or the provider's customary chargesto the general public. 

IV. Interim and Final Rate Calculations: 

Interim rates willbe established based upon final rate determinations forthe most 
recent Medicare cost filing(form HCFA-2552) plus a factor for inflation. 

Final rates willbe based upon cost filing (HCFA-2552) and Medicaid standards and 
principles described in paragraphII above. 

V. 	Interim and final rates will be approved by the Director, Division of Medical 
Assistance and Health Services. 

VI. The New Jersey Medicaid program will continueto use Medicare retrospective 
principles of reimbursement and is not rebundling those non-physician services 
required under TEFRA. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Governmental PsychiatricHospitals and Governmental Acute 

Care Hospitals for Developmentally Disabled Patients 
Reimbursement forHospital Administrative Days 

EffectiveJuly1 , 1985,reductioninreimbursementforpatientsawaitingpost
hospital extended care servicesin governmental long term care psychiatrichospitals will 
be applicable in those instances where the hospitalor the area (as specified on pages II
27 and 11-28 of this attachment) maintains for purposes of this test an occupancy of less 
than 80 percent.Patientswhorequirepost-hospital extended care services will be 
excluded for the80 percent computation. 

For those patients awaiting post-hospital extended care in governmentallong term 
carepsychiatrichospitalsduringthetwelvemonthperiodendingJune 30,1986, the 
reduction in reimbursement for those governmental long term care psychiatric hospitals 
whose occupancy level falls below 80 percent be one-third of the difference between 
the provider's rate for inpatient (psychiatric) services and the statewide averageNF rate. 

For the twelve month period ending June30,1987, the reduction in reimbursement 
will be two-thirds of the cited difference for the patient for which reduced reimbursementis 
required. After June 30,1987,for those whose occupancy level falls below 80 percent, 
the facility will be reimbursed at the State-wide average NF ratefor patients requiring NF 
level of care. 

ThefollowingpagesdescribetheareadeterminationsofState and county 
governmentallongtermcarepsychiatrichospitals and describesthepaymentfor 
AdministrativeDaysforOtherPsychiatricFacilitiesandGovernmental Acute Care.e-
Hospitals for Developmentally Disabled Patients. 
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Reimbursement f o rH o s p i t a lA d m i n i s t r a t i v e  Days 

The s t a t e  b o a r d  s h a l l  e s t a b l i s h  g e o g r a p h i c  d i s t r i c t s  w i t h i n  t h e  S t a t e  o f  

New J e r s e y ,e a c hc o n s i s t i n go f  one o r  more o ft h es e v e r a lc o u n t i e s ,  and s h a l l  

des igna tethes ta tehosp i ta lwh ichsha l lrece ivepersonsadmi t tedo rcommi t ted  

f romthesevera lcoun t iescompr i s ingeachsuchd is t r i c t .  The c u r r e n td i s 

t r i c t s ,o rc a t c h m e n ta r e a s ,f o rt h ef o u rs t a t ep s y c h i a t r i ch o s p i t a l s ,a r e :  

GREYSTONE PARK P S Y C H I A T R I C  HOSPITAL 

Passaic Bergen 

Hudson Warren 

Sussex M o r r i s  

MARLBORO P S Y C H I A T R I C  HOSPITAL 

Essex Monmouth 

Somerset Ocean 

Union 

ANCORA PSYCHIATRIC HOSPITAL 

Bur l i ng tonGlouces te r  

Camden CapeMay 

A t l a n t i c  Cumber1and 

Sal em 

TRENTON PSYCHIATRIC HOSPITAL 

Mercer , Hunterdon 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITYACT 
Reimbursement for Governmental PsychiatricHospitals and Governmental Acute 

Care Hospitals forDevelopmentally Disabled Patients 
Reimbursement for Hospital Administrative Days 

garrettW. hagedornFOR ger ia t r icsq (THE center 

The Center receives Statewide referrals from Trenton, Greystone Park, Marlboro and 
AncoraStatePsychiatricHospitals.Somepatientsarereferreddirectlyfrom the 
community. Patients referred to the Center require an inpatient level of care. 

The Center provides a specialized focus on the gero-psychiatric population unlikethe 
other adult facilities. 

COUNTY PSYCHIATRIC FACILITIES 

The catchment area for the county psychiatric facilities willbe the county in which the 
facility is located. 

OTHER PSYCHIATRIC f a c i l i t i e s  AND GOVERNMENTALACUTE CARE 
HOSPITALS FOR DEVELOPMENTALw 

OtherPsychiatricFacilities,suchasshort-termpsychiatric care facilities, are those 
governmental psychiatric facilities that do not fall in one of the above categories. Other 
Psychiatric Facilities and and Governmental Acute Care Hospitals for Developmentally 
DisabledPatientsarenotassigneddistrictsorcatchmentareas.Paymentratesfor 
services provided by these facilities for those patients awaiting post-hospital extended 
care are made attheStatewide average NF rate for patients requiringNF level of care. 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
Reimbursement for GovernmentalPsychiatric Hospitals and Governmental Acute 

Care Hospitalsfor the Developmentally Disabled Patients 
DisproportionateShare Hospital Adjustment 

Reimbursement for governmental (State, County or instrumentality of local government) 
hospitals providing psychiatric care or acute care services to developmentally disabled 
patients. 

I.Eligibility Requirements 

Governmentalhospitalsprovidingpsychiatriccare or acutecareservicesto 
developmentally disabled patientswill qualm as disproportionate share hospitalsif 
they meet the following requirements: 

A. The hospital must have on staff two obstetricians who accept Medicad 
patients, unless the patients are predominately individuals under 18 years 
of age or the hospital does notoffer non-emergency obstetrical services to 
the general population as of December21, 1987, and 

B. The hospital's Medicaid inpatient utilization rate is at leastone percent. 

II.Payment Adjustment Methodology 

A. A governmentalhospitalprovidingpsychiatriccare or acute care 
services to developmentally disabled clients that meets the requirementsof 
I .  above, will receive an additional payment calculatedas follows:,. 
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